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WRITE PLAINLY—-—'!JVSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.
-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED JAN 5~ 1954

REG. DIST. NO, l glé PRIMARY REG. DIST. WOY

- 43327
JRfm'xlrar’l No. ,6( 7 d

ICATE OF DEATH

BIRTH NO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decessed Uvad. If institution: residence before
- . . 2 . dinimiont.
a. COUNTY J.ackson a STATE MlSSOLlI‘i b COUNT\J—ackS on adimimion
b. CITY (I oqtcdde corpurate limits, writs RURAL and cive ¢. LENGTH OF ¢, CITY (If outside sorporats limits, write EURAL s5d give townahip)
township| STAY fin this place)! Tg N
&M Sibley yIs. WN_ Sibley — rural o 080
d. FULL NAME OF (If pot in hu-piul or institution, glvs streot addrem or lotation) d. STREET (If rural, give location) s ()
HOSPITAL OR 9 \DDRESS
INSTITUTION none
3.BIE?:héESOEIE a. (First) b. (Middle) ¢, {Last) 4, DST‘E {Month) (Day) (Y rar)
(Twpeor Pinty — Samuel Rufus Johnson oeAtH Dec, 11, 1953
5. SEX 6. COLOR OR RACE { 7. Mﬁ)%%lég, EE\‘,’SR nésnmsn. /| 8. DATE OF BIRTH 9. :ﬂ?f e Fowere Dm [rir—
. . ED (Bpectt rthday ® je————
male white Frieq Jan. 5, 1869 Syl |y |
10a. USUAL OCCUPATION (Grokind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn couster) — [/ @ |z CITIZEN OF WHAT
don.d.%hi ﬁ- tife, even if retired, DUSTRY COUNTRY?
red rarmer Sibley, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Rufus Johnson . Katherine
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sr-:cum'rv 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
[Yem. 80, or gnknowa) | (11 yeu, give war or dates of service}
n none Pearl E, Johnson, Sibley, Missouri
18, CAUSE OF DEATH . MEDICAL CERTAF]1 TION INTERVAL BETWEEN
. Enter only onecausper | |, DISEASE OR CONDITION _ @ﬂj / ONSET AND DEATH
line for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH (,,, i CA’T 9
<750 does mot mmean | ANTECEDENT CAUSES M mﬂﬂ )
the mode of dying, such | Mortid conditions, if any, gizing DUE TO (b) 2 ; : 3?_,1’
-oa hear! faflure, asthenda, | fize to the above cause (a)stating . . ... . .~
de. It meane the diy- the underlying cause lost. /\Q
ease, infury, or complica- DUE TO (c) — - —
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Comditions contributing to the death but not X
related to the disease or condition causing death,
198 DATE OF bP.Igl%}};‘-' 195, MAJOR FINDINGS OF OPERATION . T ot . + | ‘20, AUTOPSY?
. o . ™Y SI3X |l 1w
21a. ACCIDENT (Hpecity} 21b. PLACEOF INJURY (s.g.. iseraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm. faatory, street. offios bldy..#%0.} hd P ' .
- HOMICIDE X
214 TIME - Moty Ry) (Yer) (Houn | 2le. INJURY'OCCURRED | 21f. HOW DID INJURY OCCUR? -
. ] WHILE ..
INJURY A = w&Equﬂrmx N .

2 1 hereby, ce(t‘tfy that I atlended the deceased from \5'
alive on , 1953 | and ihat death occurred at

Mé greCatt 19% that I last gaw the deceased
m., from the causes and on the dale stated above,

23. SIGNATURE . {Degree or titley

23b, ADDRESS 23¢. DATE SIGNED
v M A < i

7§u/3% Ehca=5a

S BURTAL FREMA | 240, DATF. @ HAME OF csme:n-:nv OR CREMATORY - m LLOCATION (Clty, town, or county) (State)
Tion, RS‘R[B\LN.)@T
burig Deg, 13, 1453 vlgy Cemetery. Sibley
DATE REC'D BY LOCAL 'S Si E = 3’5
REG. ‘?
e /o z
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo
\\-orwm

Signed..... (LL2270 7. % ﬂ.’"_m...f*é._i_/ /

Licensed Embalmer .
P. O. Address ... W . f

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of License,)
I this body is not embalmed, fact should be so stated sbove. °




